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Typical Hand Pump
) Installation
7N J s Compmession Nut
= | & — D
[
E T Fitring e
[———]
' L Hand Pump
A 4
Standard Insiadetion for
Copper Tubing Accembly
UL Listad
174" Comprescion Figting
Mulﬂl "
Bushing 2" Tank Fiting
‘Tank Top
Y Keep wbing inside
of tank srraight
w a4 possible
Air Bell
Tank Botiom
Air Bell
Note: 3/4" pipe to be suitadly
Alternate supported by clamps or brackets
Installation avery 5 feer. Clamps-or brackets 1o
Compression be attached to a tank wall, swach
Fliting plate, ladder, or other rigid vertical
'y 18" support. To test for leaks, apply &
Reducing Bushing soap solucion around all connettions,
L Ix3/4"x 34" If bubbles appear, righten connec-
Redueing Buehing tions af the points that are lecking,
- Avoid dips, traps, or low points in
the tbing. If wraps cannor be
Tank Top eliminated, use a leakproof valve to
drain the condensate periodically,
Pipe Do not kink, twist, or use sharp
bends when insialling the 1/4"
o Tank Bottom " tubing.

Page 2
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AT g e

_' Hand Pump

A hand pump, instead of the compressed air source, ic nsad to
empty the bubbler pipe of liquid. Excess sir escapes through the
botiom of the pipe and out of the 1ank vent. Air pressure in the
bubbler pipe i5 then a function of the liquid level in the tank. A
’ pressure sensitive bellows in the indicator contracts or expands
sccording to the liquid level and operates the pointer mechanism,
The maximum distance to the remote readour it 150 feat from the
tank. The tank system is manually opermed: therefore, the integtal
hand pump should be actuated when level readings are roguired.
Hand pump units will accurately track descending levels of liquid.

These materials are typicat 'q.:plm-
tions for Pnsumaric Gauges.

Acetone

Aircraft Fuels

Alcohol )

Ammonia, Anhydrous

Ami-loing Fluid

Asphalt .

Henzine

Brine

Bunker Oif

Carbon Disulfide

Carbon Tetrachloride

Chemical Solvents

Chiorine (Liquid)

Cleaning Solvents
 Condensate

Cregsote

Diesge! Oil

Diethylene Glyeal

Dimethyl Hydrazine

Dry Cleaning Fluids

Enamel

Ethyl Alcohol

Fish Qil

Gasoline

Glucose

Glycerine

Ink (Printers)

lsopropyl Acetate

Kerotane

Ketones

Lacquers

Latex

Lubricating Qit

Moethanol

Naphtta

Neutral Spirita

Oleum Spirits

Pentane

Perchlorethylene

Phanotl

Polyestor Resin -

Quench Oil
Resins

Sewage Sludge Liquid
Sllicones

Sulfurie Acid
Thinnets

Toluene

Transtformer Oll
Water, Ses

Xylena

Vaowe " g
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Specifications ' Dimensions
. Accuracy: 3% full scale reading Panet wnd Eland Punp Veorsions
= Woiniings Yhm o el
require u 2" NPT tonk
opening, Continuous

reading models require . ? 2
2 3/4" bubbler pipe (not Foies f -y
inctuded),
Warranty: Mersey's standard one
year warranty M 1M
How to Order: ) am " M
Modsl : 7 res
Type: Cont.Reading et
Hand Pump § I
Tubing: Poly, Midget Model & B622
Tank informarion form # 0 440 WA2 i
Il
Subject 1o approval upon tank - .
information,
1 108316
e
)
=y
$ W6 | 7 sppren. k=4
10 M—-—ll- L R e
902 dis. - 3-holes
Larpe Model Master Model
H
y . Hersey Distributor;
' Spananburg, SC 29304
Adwision of FlOow Measurement, Inc.
" MMMMJMJMM-“MMM“ " A—
T ssain a— oA e chnks pcenion sea s, oS o

, Faxr 803.578.7)09 Pany, AN tights tiand, T 1 A% #ual annamunlty amploymr. ©1988 Hevicy meacwrenwnd Com-
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Mounting Dimensions Instsliation

Hand Pump or Continuous Hand Pump - Poly Tubing
l’ Reading (Midget, Small, Large, 8 Master)

Midget * 1. Open the ehipping canon and

inspect for damage. I dam-

TV Adaamme 1M aged. do not Install, Contanet
';m your IHersey Distributor,
‘—.iu——'l—“--—I 2. Install the gauge on a wall of
1 I . panel. (See Mounting Dimen-

4 sions.) Do not connect the

L tubing. Observe the pointer

location. The pointer should be

! i on the “0" or "Empty” - mark on

et - € - e the dial scale. If It Is not, refer-

e § Y16 sl ence the adjustment instructions

on page S,
Small y 3. Routs the connecting tubing
17704 dia, through a 1™ condulf 16 the tank
Ihekgh. 7 2 15A location,

4, Atthe tank location, cut the end
of the connecting tubing off
squarely. Remove any burrs,

5. Insen the tubing through a 1/4*

compression fitting located on

the 2" tank fitting,

Insert the connacting tubing

through the compression nut

and ferrule of the air bell,

Tighten the nut securely 1o the

firting.

7. Insent the air bell and conaect

ing tubing through the tank
opening until the air ball rests
on the bottom of the tank in a
veniical position.

B. Thresd tha tank fining ino the

&

apening on Lhe tank and tighten
the 2" 1ank fining and compres-
gion nut securely.

9. Atihe gauge location, cut the
end of the connecting tublng off
squarely. Remove any burrs,

10. Insen the connecring tubing
through the compression nut
and forrule. Tighten the nut

~ seourely 1o the threaded fitiing
on the level gavge case.

11. Level gauge iz now ready for
operatian. To obtxin the tunk
level or volume readings, the
hand pump on (he gauge mugt
be actuated.

Nate: For proper operation, the

tubing or plping musi be fres of air

.

R N SO

Installation

Hand Pump-Copper Tubing
UL Listed

(Midgot, Small, Large, & Master)

iv

3

5.

T

Open the shipping carton and
ingpect for damage. If datn~
aged, do not laatail. Contact
your Hersey Distributor.

Insiall the gauge on a wall or
panel. (See Mouating Dimen-
sions.) Do not connect tha
tubing. Observe the pointer
location. The pointer should bes
on the "0" or "Empty” mark on
the dial seale, If it ic not,

inguructlons on page 5.

Tnsert the air bell and connect
ing tubing through the iank
opening untl the air bell rems
on the bottom of the tank in n
vertical position.

Thread the rank fiting into the
opening on the tank and righten
the 2" waak fining and compres-
slon nut securely.

Route the cannecting tubing
through & 1" conduit to the lavel
gauge.

At the gaugs location, cut the
end of the conneating tubing off
squarely. Remove any burre.
Insett the connecting tubing
through the compression nut
and ferrule. Tighten the nut
securely 10 the threaded fitting
on the level gauge case,

Level gauge is now ready for
operaton. To obtain the wnk
Ievel or volume readings, tha
hand pump on the gauge must
be nctuated,

Note: For proper operation, the
tubing or piping must be fres of air
Jeaks.



Directions to NJDEPE Central Regional Office
For Occidental Chemicals MM Meeting

NJ Turnpike South to Exit 7a
Take I-195 to Exit 5

Take Route_130 South to Horizon Center office complex
(see attached maps)

At first Stop Sign in complex make a right turn. Go to Building
3. When entering Building 3 parking lot make a right turn and go
as far as you can and park. If you go to the last door on the
right and knock, someone should let you in. That is the Division
of Environmental Quality. They do Air inspections. Ask to see
Dave Jones. He will direct you to Bob Heil.

I suggest that we meet at the NJIDEPE Central Regional Office
each day at 9:00 am. Phone # 609-584-4100.

I will not be in the office on Wednesday March 24 and may not be
in on Friday March 26. In case you need to reach me "off-duty",
my home phone # 908-449-7349.

Patrick Foley, 2AWM-AC -~ - TN ‘
212-264-6674 e B
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Leak Detection Inspection Checklist

I. Ownership of Tank(s) il. Location of Tank(s)
Owner Name (Corporation, Individual, Public Agency, or other entity): | (If same as Section 1, check here L~ )
O/ det ) Ko oFf C.. P Facllity Name or Company Sits Identifier, as applicable
S Add
I — 0. 8erF r1¢ Zw-ufv Bo .o/ Street Address or Stats Road, as applicable
“ S g
Y B vaj Fom County
City ' State ~ 2Zp Code - _
z ._,_,C;;r éu 4// @fore City (nearest) State Zp Code
Arsa Code Phone Number 1
Gdf 385¢€~ yzod Number of Tanks at This Location: /
Contact Person At UST Location Phone # 754 -~ Pfao Faciltty ID8:_ © OI5///
£ Please compiats all information for sach tank. If this facility has more than 4 tanks,
lil. Tank Information please photocopy this page and complete the irtratin or s) ScEiansl e
Tank presently in use Ves Tank 1 Tank 2 Tank 3 Tank 4
If not, date last used " 9

It emptied, verify 1" or less of product in tank

Month and Year Tank Installed (E-estimate or K-known) |E: .Ac /93

Material of Construction (E-estimate or K-known) K | Rare stal
Capacity of Tank (in galions) (E-estimate or K-known) [K. 2 6oe
Substance Stored (E-estimate or K-known) K | Gloal feul

IV. A. Release Detection For Tanks Check the release detection method(s) used for each tank or N/A f none required.

Manual Tank Gauging (only for tanks under 1,000 gal.)

Manual Tank Gauging and Tank Tightness Testing
(only for tanks under 2,000 gal.)

Tank Tightness Testing and Inventory Control

Automatic Tank Gauging

Vapor Monitoring

Groundwater Monitoring

Interstitial Monitoring

Other approved method (write in name of method) Bedble Gousn_

IV. B. Release Detection For Piping Check the reiease detsction method(s) used for piping.

Check One Type of Piping for sach Tank | Pressurizec Piping

Suction Piping v’

Automatic Line Leak Detectors, and
(Check one of the following)

Vapor Monitoring

Groundwater Monitoring

Secondary Containment with Monitoring

Line Tightness Testing

IV. C. Corrosion and Spill/Overfill Protection

Corrosion protection installed (indicate date)

Spill/Overfill protection installed (indicate dats)

V. Site Information

General site observations and comments (vicinity observations, ground water level, etc.)

I_DERVaY FHeomAS certify that | have inspectsd the above named facilfty on (el 2%, 1973
(prirt name) month, day, year, time
Inspector’s Signature: d‘f/' / 614 e . Date:

$10085-1 %ﬁ&ygjj 3/3\7 //':3.
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Method of tank tightness testing:

entoryControIand Tank Tlghtness Testl

Name and address of tank tightness tester:

Please complete all information for each tank: e Y s

Tank 4

Date of last tank tightness test.

Did tank pass test? Indicate yes or no.

Documentation of deliveries and sales balances with _
daily measurements of liquid volume in tank are
maintained and available. - s

tank's flow through volume.

Overages or shortages are less than 1% + 130 gals of = S v s St

If no, which months were not?

Please answer yes or no for-each question :: ¢

Owner/cperator can explain inventory control methods and flgures used and recorged.

yes

3
(o]

Records include monthly water monitoring.

s

2
(s

Books appear used and evidence of recent entries is apparent.

yes| [

Books are reconciled monthly.

ol S

il

= |
o

Appropriate calipration chart is used for calculating volume.

yes

]

Dispenser pumps have current calibration stickers.

wd T

=
o

Owner can demonstrate consistency in dipsticking techniques.

yes]

2
o

Monthly water readings are used in calculating monthly inventory balances.

=]

2
(o]

Thedipstickislongenoughtoreachmebonomofthetank. N

o NN

The snds of the gauge stick are flat and not wom down.

o R

3
o

The dipstick is marked legibly and the product level can be determmed to the nearest one-enghth
of an inch.

o]

po |
o

The tank has been tested within the year and has passed the tightness test (if necessary)

-

AT

o }
o

A third-panty centification of the tank tightness test method is available. '

-

‘E

Tank tester complied with all certification requirements.

v

Monitoring and testing are maintained and available for the past 12 months.

s IR

il

Comments:

1 certity that | have inspected the above named facility on

(PO name)
Date:

momtn, ¢ate, year

Inspector's Signature:

$13091-3



"Ground Water Monitoring

Manutacturer and name of system: =

Date Installed: .

o
~
-

Please answer each question far each well. it thers are more than three weiis. please use multiple sheets.
7 - CWell 1 Well 2 . Well3 | | Wella

Distance of well from tank(s)

Distance of well from piping

Well is clearly markec and secured to avoid unauthorized access
or tampering j

Well was opened and presence of water was observed in well at
depth of Ft. )

Please answer yes or no for each question

Wellis are used to monitor piping. - . yes | j no[

Site 2ssessment was performed prior to installation of wells. yes | | noj
Documentaticn of menthly readings is available. | oves | no| |
Specific gravity of product is less than one. 4 o yes[ | no| |
Hycraulic cenguctivity of soil between UST system and monitering wells is not less than - 1 ves[ [ mo[ |
0,01 em/sec. Accorging1ol . : : ; ; E
Grouncwater is not more than 20 feet from ground surface. ' ; yes L_ noL_
Continuous monitoring device or manual bailing method used can detect the presence of at least v 1__ ' "°L_.

cne-eignth of an inch of free product on top of groundwater in well.

Grouncwater is monitored: ( ) 'Manually on a2 monthly basis. .
( ) Automatically (cortinuoustly, or on a monthly basis [Circle onel).

Check the following if groundwater is monitored manually: Bailer used is accessible and functional. ves| | mof |
Check the following if groundwater is monitored awiomatically: Monitoring box is operational. yes| |
Checked fer presence of sensor in monitoring well. - yesL:_[ ..

Comments:

1 certfy that | have inspected the above named facility on
(pom name) *

month, Gate, your

Inspector's Signature:

Date:

$13081-7



-

Manufacturer and name of system:

Date system installed:

Materials used for secondary containment

Materials used for internal lining:

Interstitial space is monitored (Circle one): automatically, continuously, or on a monthly basis.

If tank is of double-walled construction, what is material of construction?

Comments:

it piping is of double-walled construction, what is material of construction?

Comments:

Please answer yes or no for each question - 4 : ’
All tanks in system are fitted with secondary containment and interstitial monitoring. ' YESI GOI ] N/A]

Documentation of monthly readings is available for last 12 months. Y9$| no| | N/Al
Monitoring method is documented as capabla of detecting a leak as small as .1"gal./hr. with YP—SI‘ no| -N/Al_
at least a 95% procability of detection and a probability of faise alarm of no more than 5%. ; '

Systemn is cesigned to cetect reiease from any portion of UST system that routinely VES] no| N/A|
contains procuct. .

Seconadary bamier constructea from antificially constructed material, with permeability YGSI ’ no[ N/A|

to substance <10+ crVsec. : i

Seconcary barrier is compatible with the regulated supstance stored and will yeS| no] N/A]
not deteriorate in presence of that substance.

Seconcary barrier doss not interfere with operation of cathodic protection system. yes| - noj N/A|

If monitoring wells are pan of leak detection system, monitoring wells are clearly yes| no| N/A |
marked and secured to avoid unauthorized access and tampering.

Maintenance and calibration documents and records are available and indicate yes| no| N/A|
appropriate maintenance procecures for system have been implemented.

Tank is fitted with internal bladder to achieve secondary cortainment. e yes| no| N/A|
Excavation is linea with impervious antificial material to achieve secondary containment. | ves| no| N/A|

If yes. secondary barrier is always above groundwater. ' yes| no| N/A|

If no. secondary barrier and monitoring designs are for use under such conditions. yes| no| N/A|
Interstitial space is monitcred manually on monthly basis. . yes|, noj N/A|

If yes. equipment used to take readings is accessible and tunctional. ) yes | no| | N/A
Monitoring Box, if present is operational. - ‘ ' yes| no| N/AL |

Comments:

1 : . ' certity that | have inspected the above named facility on
(premt nams) " .

mongn, dats, year

t Date:

inspectcr’'s Signature:

15015-8



Manutacturer, name and model number of system: .

Third-party evaluatcrs:

Please answer yes or no for each question . e _

1.

Device cocumentation is available at site (e.g. manufacturer's brochures, owners manual). °

yes ] no

2. Device can measure height of product to nearest one-eighth of an inch. yes | nq E

< Documirgtation shows that water in bortom of tank is checked monthly to nearest one-eightn yes | no|
of an inch. .

4. Device will deciare a leak on the basis of inventory reconciliation if discrepancy exceeds 1% " yes | no|
of flow-through, plus 130 gallons on a monthly basis. &

42, If “no” to 4, owner/operator has records showing 1% + 130 gallon calculations on yes | no|
monthly basis.
Checked for presence of gauge in tanks. yes | no|
Checked for presence of monitoring box and evidence that device is working. yes | no |

7.  Owner/operator has documentation on file verifying method meets minimum performance yes i . noj
stancares of .20 gpn with Pd 85% and Pla of 5% for automatic tank gauging
(e.g., results sneets under EPA's “Stancard Test Procecures for Evaluating Leak
Detection Methods”). . _

8. Checked cocumentation that sysiem was instzlled, calibrated, and maintained accorcing to ye5| no |
manufaciurers instructions. - A

9. Monitcring and testing recorcs are available for the past 12 months. yes | | no

Comments:

certfy that | have inspected the above named facility on

inspector's Sicnature:

(Pnat name)

Date:

montn, cats, year -

§13091-4



Manual tank gauging may be used as the sole method of leak detection only for anks of 1.006 gal. orin combination with tank ﬁéhfms testing for
tanks of up to 2,000 gal..
Please indicate the number of the tank or tanks for which manual tank gaugmg is used as the main leak detection method (e.g.. tanks 1 & 4):

.| Please answer yes or no for each question

Recoros snow liquid level measurements are taken at InNING and enading of period of at laast yes no :
([Circle one] 36, 44, 58) hours during which no liquid n:eagcdad xgo or remox;d from the tank. L— : L
aLg\éele rr;ncegfsnsr:nrggms_are based on average of two consecuuvo stick readings at both beginning Yﬂsl no ‘
Monthly average of vaniation between beginning and end measurements is less than standard yasl "0]
shown below for comesponding size and dimensions of tank and waiting time.
Gauge stick is long enough to reach bottom of the tank. Ends of gauge stick are flat and not yes no
wom down. . . g i L_ l——
gauge stick is rnarked legibly and product levei can be determined to the nearest one-eighth yes ] nol

an inch.
MTG is usec as soie method of leak detection for tank. yes | no|
MTG is used in conjunction with tank tigntness testing. yes | I no|
Are all tanks for wnich MTG is used under 2.000 galions in capacity? yes| . no| i
Are monitoring recorcs available for the last 12 month period? .yes| ’ no |

Check One: Nominal Tank Tank Monthly Minimum Test

Capacity Dimensions Standard Duration
(in gallons) (in gallons)

() 550 N/A 5 36 hours

() 551 - 1,000 N/A 7 . 36 hours

() 1,000 64" diameter 4 44 hours

X 73" length o
() 1,000 48" diameter 6 58 hours
X 128" length
() 1,001-2,000* N/A 13

'Manual tank gaug:ng musz be used In wmbmauon wm tank tsghtnass tnstmg for tanks'ovor 1 ooo gal

Comments:

(peyn name)

Inspector’s Signature:

certfy that | have inspectad the above named facility on

Dats:

Torn, cate, yoar

$15015-8



Vapor Monitorin? :

R
Tiaa
ol

s .

Maufacturer and name of monfcring device:

Cate sysiem insialled:

Number of monrtonng wells:

3)

Distance of monrtonng well(s) from tankis) (1) (2)

Please indicate yes or no for each well

Well 1

well3 |  Wenas

Well is clearly markec and secured.

Well caps are tight and construcied 10 prevent surface
water infiltration.

Well is free of oetris or has other ingications that it has
been recently checked.

Please answer yes or no for each question

UST excavaucn zone was assessed prior to vapor monitenng
sysiem insiz/lation & documeniation available.

3

Ore or more USTs is/are inciuced in sysiem.

3

If the system is automatic, check the following:

Power DOx IS 2accessicie ang pewer light is en.

Ceocumeniziicn of mcntnly reacings is availabie for 1ast 12 montns.

ZuiDMent USec 1C 12xe reacings is accessibie ano funcuonal.

Vapor menitenng ecuipment has been calibrated within the last year.

3| 8| 3| 3

If the system is manual, check the toliowing:

Documentation of memnly reacings is availabie for last 12 montns.

Ecuipment usec 10 taxe reacings is accessible and functional.

Vapor monitoring ecuicment has been calibrated within the ast year.

Porous rmatenai was used for backfill.

Wells are placec within the excavauon zone.

Wells are wee of water cr other interferences 10 vapor cdetection.

Level of Sackgrounc contamination is known.
if so—wnat is level?

3|3|3|3|3| 3|3

Comments:

oM name)

Inscector's Signature:

1 certty that | have inspected the above named facility on

Date:

mOMN, Gals. yoor

$13081-2
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Leak Detectlon for lplng

Manutacturer and name of system:

Third-party evaluators:

Pressurized Piping. A method must be selected from each set. Where applicable indicate date of last test
Set 1 Tank 1 Tank 2 Tank 3 Tank 4
Automatic Flow Restrictor

Automatic Shut-off Devica

Continuous Alarm System

and

Set 2
Annual Line Tightness Testing

Vapor Monitoring

Interstitial Monitoring

Ground-Water Monitoring
Other Approved Method (specity in comments saction)

Suction Piping  Indicate date of mest recent test
Line Tightness Testing (required every 3 yrs.)

Vapor Monitoring

Secondary Containment with Interstitial Monitoring
Ground-Water Monitoring

Other Approved Method (specify in comments saction)

No Leak Detection Required
(must answer yes to all of the following questions)

Operates at less than atmospheric pressure

Has only one check valve, which is located directly
under pump

Slope of piping allows product to drain back into tank
when suction released

All above information on suction piping is verifiable

In this space, or on the back of this sheet, pleasa sketch the site. noting alt piping runs, tanks, and approximate distances.

Comments:

1 certity that | have inspected the above named facility on
(Tt name)

momn, cate, year

Date:

Inspector’s Signature:

$15015-5



FOR STATE USE ONLY
State of Netw Jersey UST &
DEPARTMENT OF ENVIRONMENTAL PROTECTION YES NO
Division of Water Resources CK IN. 0O O
CN-029 AMT. 0O D
) Trenton, New Jersey 68625 AUTH. O o
SP. ROUTE O o
) || sTEPLN. O o
UNDERGROUND STORAGE TANK . SIGN. D el
REGISTRATION QUESTIONNAIRE | COMCODE I | | | |
Bureau of Ground Water Quality Management
Underground Storage Tank Section
(609)984--3156
OOMPLIANCEWITHTHISREGISTRATIONMLL‘ETMREGWWREWOFMFEDER&MW.PLM&MWDOUS
ANDSOUDWASTEAI!ENDMENTSOF!“‘.S{BT"LELSEC“ONSMMD.
GeneralFaemtylnlmﬁoq
1. Facility name: OICICITIDIE|N|JT|A|L} |C|H|E|M|I|C|A|L | [CIO|R|P|O|R|A|TIT|O|N
(formerly Tenneco Polymers, Inc.)
2 Facility location: LBEIEIVIEJRIT) Y] |RIOJAID) | | | § | | | | | | | | | | I
NUMBER AND STREET .
BIUIRIDITINIGITIOIN] 1 | & | 0 | L L L1 1| ]| L1 1111
CITY MUNICIPALITY
B|U|R|L|I|N|G1T|0|N ,Nl-’r L0|8|0|1|6|4 | |
COUNTY STATE ZiP CODE
3 Owner’smailingaddress:llz’_lol 116l 1L Lt e bbbttt |
NUMBER AND STREET

BIUIRLITNGITIONG | | |} ] {01ty

. ITY MUNICIPALITY
BIUIR!LIIINIGITrONNJ[ bj8|0|1|6l | 11 I
COUNTY STATE ZIP CODE

4. Owner's name: !OlCJClIIDlEINITIAILl |CIHE M]T|CJA|L] |CIO|R|P|OJR|A|T |I |0y I

il |310|N|A|L|D| [R| IN|E|UJG|OJL)D
5. Contact person (Facility Operator) -1 MR LA [P0 11 11 31 I
6. Contact telephone number: '610|9l l3|8|6 |i|21 OIOI
AREA CODE EXCHANGE NUMBER
7. Total number of facility 8. Total facility underground storage
underground storage tanks tank capacity (gallons)

[T T T]comete ousters ez [ofo o] s[o[o[ o]

9. Type and status of owner (mark all that apply).

A L3 cURRENT 8.0 ForMmER c.Ostate D. EkprivatE e ownersiip £ FEDERAL GOVT.
. OOCRAL %RATE WUNCERTAIN (GSA FACILITY
COR ID.N
GOVERNMENT S
10. Two copies of a site plan are submitted with this registration. A. O YES B.:& NO

SITE PLAN SUBMITTED H ORIGINAL REGISTRATION
Submit two (2) copies of SITE PLAN showing facility orEproperty undary, btﬂ dr‘ans and the location of ALL

underground storage tanks. EITHER, an existing engineering site plan, if available, OR a neat and legible hand-drawn
sketch of the site may be submitted. In either case the site plan or sketch MUST show the location and distances that
tanks, buildings, and dispensers are from the facility’s property boundary. Include all tanks that are operating or
existing, (E); abandoned, (A); or closed, (C). Each underground tank on the site plan or sketch shall be numbered in

o5 accordance with the instructions for question 12. The number assigned to a tank on the site plan or sketch MUST
match and be identical to the tank identification number assigned to that tank on this form.

INCLUDE FACILITY NAME, OWNER'S NAME, FACILITY ADDRESS AND TELEPHONE NUMBER ON ALL SITE
PLANS. '



e 2 -.

11. All underground tanks used after January 1, 1974 including those taken out of ;)peration.
REMOVED FROM THE GROUND) must be included in this registration. All in-ground
underground tanks on this questionnaire regardiess of their current status; Existing, E;

SPECIFIC TANK INFORMATION

UST NO.

\

(UNLESS THE TANK
tanks shall be mponewdA:
Abandoned, A, or Closed C.

e~

TANK NO.

TANK NO.

TANK NO.

TANK NO.

—

TANK NO.

Fank ldentification Number I£1 1)

CASRN Number (Hazardous Substances Only) {[ ] 111

11]
[ RERE]

L

LT

ENEREERN

|
Tank Age (Years)

Tank Size (gallons)

Ll
| TTTTTT7 ]

3@?@

Ll
INEEEER)

Tank Contents marx one x)
A. Leaded gasoline

3. Unleaded gasoline

2. Alcohol enriched gasoline

v

. Light diesel fuel (No. 1-D)

o

Medium diesel fuel (No. 2-D)

VI IR R L

Waste oil

3. Kerosene (No. 1)

4. Home heating oil (No. 2)

J. Heating oil (No. 4)

<. Heavy heating o0il (No. 6)

-. Aviation fuel

o|o|ojo|o|jo|o|so|o|o|o

V. Hazardous substances (per Fact Sheet)

o|0|o|jo(o|o|o|jojo|0|o|o

0|0|0|o|jo|o|ojojojo|o|o

0|0|o|ojo|o|o|o|jojo|a|o

O(|o|jojo|g|o|o|jo|joja|o|o

\. Other; Please Specify

Tank and Piping Construction
ARK ALL THAT APPLY X)

.. Bare steel

Ti

nk - Piping

Tank Piping

Tank Piping

Tank Piping

Tank Piping

o

3. Carbon steel

. Stainless steel

. Aluminum

Polyvinyl chloride

Concrete

AU LIRS L@

3. Bronze

4. Earthen walls

). Fiberglass reinforced plastic

<. Fiberglas-clad steel

-. Painted/asphalt steel

M. Vaulted

N. Composite

P. Iron (cast or ductile)

UDDDUDUDUDUDDQD

R. Non-metallic

m]inlin}in}in)in)in)n)in)in}in)in)in)ia]is

gjo|0|ojo|ojo|jo|0(0|O(OjO|O|O

g|o|jo|jojojo|jojo(jo|o|jo|jo|a(o(o
0(|0|jo|jo|jo|o|o|ja|o|o|jo|jo|jo(o|o

O|0|j0|0ojo|o|o|joo(|a|o|joo|jo)|o

O|j0jg(ojo|jojojo|jo|o(ojo|a|o
O|jojo|jojojo|jo|jo|o|o|ojo|a|o|a

S. Other; Please Specify

2
3
-

Tank and Piping Structure manx aL THAT aPPLY X)
A. Single wall '

Tank Pi

°

ng

Tank Pi

T

ng

2| |Ojojo|jo|o|jo|o|o|o|ojojo|jo|jo|o

Tank Piping

Tank Piping

B. Double wall

oo

o|o

ajo
oo

0|0
o|o

O 0
O D

C. Manway in tank

ol

O

o

D

nternal Tank and Piping Lining mask one x)
A. Rubber

=
(=]

)

>
)

&
>

=
°
a

)
x

»
-]
3
(]

-

k Piping

B. Epoxy

C. Alklyd

D. Phenolic

E. Glass

F. Clay

G. None

o
QDDDDDDE uqi o|o|o|ojo|ojo|o|o|o|o|o|o|go
0

-4
qununuu; nq

o(ojojo(o|o|o 5

DDDDDDU%

a|jg|o|ojoja(o s
g|o|o|jo|jo|o|o

Ojojo|jo|g|o|g 5
o|o|jo|o|o(o|o

o|olojo|lo|jolo 8
ololo|olololo

H. Other, Please Specify

—

-




Tank 1.D. No.

TANK NO.

TANK NO.
a1

TANK NO.
1T

TANK NO.
[BEEN

TANK NO.
0T

" Tank and Piping Lining installed aurx onex
A. At purchase of tank

Tank Piping

]
i

Tank Piping

Tank Piping
u)

Tank Piping
O =]

B. Retrofittel

o|a
a|o

0o

0 O

" ISecondary containment masx aLL THAT APPLY X)
A. Liner

Tank Piping

Tank

Tank Piping

B. Vautt

C. Double wall

D. None

ojola|o &|ojo
nnungnn

ojojojo &lojo
nmmngnn

0|o|o|0
o|o(o|o

g
UDDD‘SUD

o|o|g|jo

g|o|ojo
o|o|jo|jo

E. Other, Please Specity

. External Type/Application of Cathodic
Protection asx aLL THat aprLy x)

A. Wrapped

:

-

Ny
x

oy

B. Sprayed

C. Sacrificial anode

D. Impressed current

E. None

«o(o|o|o

DUDDU;

DDDDUE

g
IZZIE][I)IZHL']3

giojojo|jo s

o|jojojojo 8
D|ojo|ojo®
3

F. Other, Please Specify

Monitorirgg/detection method
(MARK ALL THAT APPLY X)

A. Automatic sampling - Bubble Gauge

g
e

§ Dnumng

x

Tank Piping

Tank Pi

B. Manual sampling

C. Ground water monitoring

D. System in secondary containment

E. System outside backfill

F. System within piping (piping leak detector)

G. None

g g
qunuung ﬁpnuua

o|o|o|o|o|o®

-4
o|jo|ojoojoo s

>
g| g
l:ll:ll'.'ll:l[:![:ltl'z D[:ll:ll][:‘l.g

-
o(|ojojojojoo §

ojo(ajo|o|g|o

DDDDDDD§

T of monitoring/detection syste
(MXRpKeALL THAT APPLY X)g 2 ys o

A. Continuous

&
3
>
3
°
5
@

,r
R
o

x
3
o

x
pJ

T
3

@

,,
Ry
]

B. Event activated

C. Audio

D. Visual

E. Electric sensor e
F. Stock/inventory control {manyal) - qe

G. Stock/inventory control (electronic)

H. Tile drain

J. Vapor sniff wells

K. Internal inspection

UDDDFDDDUU
olololololololololo

D|O|0|0|0|0(0O|0|0% (O|0|o|0|0|o|0

-
O|o|o|j0o|jo(o|o|jo|jojo §

O|jo|o|jojojojojo|o|o

o|o|ojofojojojo|o|o®

L. Other, Please Specify

No piping

below ground

M. None

O

O
o

Testing history recorded marx aL THAT APPLY X)
A. Yes LD-2000

3

B. No

C. Test Result (MARK IF LEAKING NOW)

Leak/spill occurrence (Mark ALL THAT APPLY X)
A. Within the past 1 year

B. Within the past 1 to 5 years

C. More than 5 years ago

D. No Records

&jojojo |ojojg |o
gjo|ojo |ojgo

oo(og |Oojo|o
ogojo0 (Oo|o|g

-
00|00 |0|0|0 |0O| |(Ojo|jo|p|o|o|o|jojo|o S
goojo |ojog |0 g|joo(|o(o|o|o|jo|o|o

-4
00|00 0|00 |0 |[0jOjojojojo|jo|jo|o|oS |(o|o|o|o|o|o|o

Oo|jojo|g |o|o; |O

-t
0|0|j0j0 |Oo|j0j0 |0] |0ojojo|o|o|jojo|jo|jo|oY |o|jo|o|o|o|o|o

00|00 (oo (O




~age 4. . s 4 UST NO

—

. TANK NO. TANK NO. TANK NO. TANK NO. L
ig

£

Tank LD. No.

27. Tank Status muasx one x)
A. Active (operational)

B. Inactive (non-operational)

C. Closed (temporarily out-of-service)

D. Closed (permanently out-of-service)
E. Abandoned, in place

F. Abandoned, in place, filled only

G. Abandoned, in place, sealed only

H. Abandoned, in place, filled and sealed
J. Seasonal

K. Prior retrofitting work, Please Specify
L. Other, Please Specity

. Spill recovery system on-site mask one x)
A.Yes - por small spills

B. No
. Overfill preiection {tank only) mark one x)
A. Yes

Vel w i

1

e B B s ST G

DDUL’JDDDDR
O|0(o(o|o|o|jo|o|a
O(00|o|o|jo|o|o|o
O|0|0|0|0(o|o|o|o
O|jgojo(ojojojo|jo|ja A

B. No

. Emergency shut-off mechanisms
(dispensers) wark one x)
A. Yes

o |ofm
0o |o|o
o0 |O|o
oo |(o|o
a|o |Oo|o

O
N

B. No

o|a
a|o
o|o
a|a

HboxesﬂE.F.GorHabovehavebeenmwefed-mwer ions 31, 32 and 33 below.

31. Substance last used in tank (mark onE x)
A. Leaded gasoline

B. Unleaded gasoline
C. Alcohol enriched gasoline
D. Light diesel fuel (No. 1-D)
E. Medium diesel fuel (No. 2-D)
F. Waste oil
G. Kerosene (No. 1)
H. Home heating oil (No. 2)
J. Heating oil (No. 4)
J. Heavy heating oil (No. 6)
K. Aviation fuel
L. Hazardous substances (per Fact Sheet)
M. Other, Please Specify
2. Estimated date last used (month/year)

O|ojojo|o|jo(o|o|o|olo|o S &

O(0|0|o(o|ojo|o|o|o(o|o
O|00o|o|jo|ojo|jo|olo|o
D|O|0|o|o|o(o|o|o|o|o|o
Oj0(o(o|jo|o|o|o|ola|o|o

LITT]

Mo. Yr.

LLLT]

Mo. Yr.

LLIT]

Mo. Yr.

3. Estimated quantity (gallons) left in tank

LITTTT]

[TITTT]

LITTTT]

LLTT]

Mo. Yr.

LLLL]

Mo. Yr.

LITTTT]

LITTTT

OWNER OR OWNER'S AGENT CERTIFICATION
sertify under penalty of law that | have personally examined and
n familiar with the information submitted in this and all attached
)Cuments, and that based on my inquiry of those individuals
imediately responsible for obtaining the information, I believe
at the submitted information is true, accurate, and complete.

%‘,&/,/Z&?M{//

(SIGNATURE)

Ronald R. Neugold
(FRINT OR TYPE NAME,

Works Manager
(TITLE)




